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MEDICAL ETIQUETTE AND ETHICS* 


BY 
N. E. WATERFIELD, M.B., B.S., F.R.C.S. 


What is the difference between etiquette and ethics ? Medical 
etiquette might be defined as rules of procedure which govern 
conduct of members of the profession in their relationship one 
with another, while ethical rules deal rather with the relation- 
ship of members of the profession towards the individual 
members of the public and also with their responsibility 
towards the State. These rules when formulated take into con- 
sideration not only the immediate consequence of their appli- 
cation but also the ultimate results. A Canadian writer on 
this subject says it is as impossible to define ethics as it is to 
define pain, that we can write the rules of ethics but cannot 
say what ethics are. I think there is much truth in this state- 
ment, and although I have not given a definition of ethics I 
have stated what is the function of ethical rules. These rules 
are often slightinzly referred to by the public as medical 
etiquette, and, in its view, have been drawn up by doctors to 
protect their own vested interests without reference to the inter- 
est of the patients, who are often annoyed at the restrictions 
these rules sometimes place on the freedom of action of the 
individual patient or doctor. 

Codes of rules regulating the conduct of members of the 
medical profession date back to the earliest times. It is stated 
that there was a treatise published in Babylon in 2700 B.c. 
which dealt with this subject. It defined the personal respon- 
sibility of the physician, and fixed various fees for different 
services and the penalties for neglected practice. Among the 
ancient Egyptians a physician might be sentenced to death when 
a patient under treatment died in a manner not recognized as 
natural by the authorities. 


Hippocratic Oath 

The Hippocratic Oath is well known to all of you. It still 
remains a most appropriate code of conduct, and although it 
dates from 460 B.c. the maxims it contains are quoted to-day : 
and I believe that in at least one university the Oath is actually 
administered to the newly graduated. It states that when the 
physician has doubts about the diagnosis or treatment of a 
case it is his duty to call in a consultant ; that he should not 
advertise ; that he should be reasonable in his charges and if 
necessary should forgo them altogether; that he should lead 
a pure and moral life ; that he should pay due respect to his 
teachers ; that he should not give poisons or sanction the giving 
of them; that he should not bring about abortion; that he 
should not divulge matters which should be kept secret ; and 
that he should not be ostentatious in dress or bearing. You 
will see from this brief summary how sound was the advice 
given, and that little modification or addition is needed to-day. 
_ Under the Romans in a.p. 138 there were regulations govern- 
ing the number of physicians practising, and only those who 
Passed certain tests of their qualifications and character were 
allowed to practise. In 1224 the Emperor Frederic prescribed 
a form of instruction for those wishing to practise medicine and 
regulated the fees a physician might charge. In the Middle 
Ages the religious orders were for the most part responsible 
for medical treatment and there were few, if any, independent 
Practitioners. 


* Presidential Address + ages at the annual meeting of the 


Surrey Branch of the B.M. 


In 1794 Thomas Percival drew up a set of rules which is 
really a code of medical etiquette rather than a code of ethics. 
It was published with a view to composing the quarrels of his 
contemporaries on the hospital staff. It pointed out that there 
may be two conflicting points of view: one that of the idealist, 
who lays stress on the interest of humanity as a whole, and the 
other which stresses the interest of the individual. The code 
lays down guides as to how these interests can be brought into 
harmony. One point of topical interest in Percival’s code, when 
the average age of the G.M.C. is so much under discussion. 
deals with the age at which practitioners should retire from 
active work. Percival says: “ The period of the commencement 
of senescence, when it becomes incumbent on the physician to 
decline the offices of his profession, is not easy to ascertain : 
so nice a point may be left to the moral discretion of the indi- 
vidual. But in the ordinary course of nature bodily and mental 
vigour must be expected to decay progressively, though perhaps 
slowly, after the meridian of life is past. As time advances, 
therefore, a physician should from time to time scrutinize 
impartially the state of his faculties, that he may determine 
bona fide the precise degree in which he is qualified to execute 
the active and multifarious offices of his profession.” This is 
very excellent advice, but I wonder, even if we carry out this 
scrutiny, how many of us are capable of coming to an impartial 
decision. Perhaps under the new Health Bill the decision will 
be made for us by regulations drawn up by the Minister, who. 
endowed with supreme wisdom, will decide at what age we 
must retire from practice. 


B.M.A. Ethical Committee 


The B.M.A. set up an Ethical Committee in 1902 for the 
guidance of practitioners in their relationship to one another, 
to their individual patients, and to the State. From that time 
on it has been responsible for deciding ethical issues according 
to the ethical standards formulated by the Central Ethical 
Committee, which, after having been approved by the A.R.M.., 
become binding on members of the B.M.A. Fresh situations 
are constantly arising. Among those which have occupied the 
attention of the committee in recent years have been the 
relationship of medical men to medical auxiliaries and chiropo- 
dists, the relationship of industrial medical officers to their 
colleagues, the responsibility of a medical man who is finan- 
cially interested in the running of a nursing home or clinic or 
who acts as a director in a company which deals in drugs or 
medical appliances, and, just recently, the part medical men 
may rightly play in connexion with voluntary organizations— 
the one under immediate consideration being the Marriage 
Guidance Council. 


Confidence and Consent 


I have attempted to give you a very short summary of some 
of the landmarks in the history of medical ethics, and propose 
to devote the rest of my time to some of the questions which 
are of more direct interest to those in practice. I think one 
of the hardest problems to decide is when and what to tell. 
You will remember the direction on this question given in the 
Hippocratic Oath: “ Whatsoever, in my professional practice or 
not in connexion with it, I see or hear in the life of man which 
ought not to be spoken of abroad, I will not reveal as reckon- 
ing that all such should be kept secret.” The golden rule, of 
course, is that the confidence of the patient should not be 
betrayed and that information which has been obtained by the 
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doctor in the doctor-patient relationship must not be divulged 
without the patient’s consent, either given or implied. 
Consent may be implied when the information is given at 
the request of the patient for certificates or reports in order 
that he may obtain certain benefits from either the State or any 
clubs to which he may belong, or in order that he may be 
excused duty. You will notice the way in which the N.H.I. 
certificate is worded: “I hereby certify that I examined you 
on the under-mentioned date.” This was originally done with 
the idea that you were informing the patient himself of the 
condition found, and it was the patient’s own responsibility what 
he did with the certificate. There is, however, no particular 
point in having the certificate in this form, and the more 
ordinary form, “I certify that I examined [name],” is equally 
suitable provided it is handed to the patient himself. If the 
patient is an employee, say, of the Post Office or of a firm 
and presents himself for examination in accordance with instruc- 
tions received from his employers, his consent to the making 
of an examination and the forwarding of a report may be 
implied. The same may be assumed when a person presents 
himself for a life examination or for a report to enable him 
to obtain compensation for an accident. But if a patient is 
under treatment and his employer rings up to inquire about 
him, no information of any kind which could possibly be con- 
sidered a breach of confidence should be given without the 
patient’s knowledge and consent, and in some cases it might 
be advisable to get this consent in writing. For example, if a 
patient were found to be suffering from T.B. and you thought 
that the employer should be informed, you would be well 
advised to get not only oral but written permission. I will 
give you some of the problems dealing with this matter which 
have been put to the Ethical Committee in recent years. 


When to Give Information 


I. The question is occasionally asked whether the police 
should be informed in the case of a patient being treated for 
the result of attempted suicide. This is considered a case where 
professional secrecy should be maintained. 


II. Frequently inquiries are received from the police in a case 
where a dead baby has been found, and all the doctors in the 
area are circulated as to whether they have, about such and 
such a date, attended a woman who might possibly be the 
mother. The advice given by the B.M.A. is that under these 
circumstances the doctor should not tell, the reason behind this 
answer being that if it became known that such information 
would be disclosed, medical advice would not be sought and a 
double tragedy might result. 

In 1914 a conference was held with the Lord Chief Justice, 
‘who said that the authorities desired (a) that information should 
be given by medical men in attendance on a woman who is 
suffering from the effects of abortion brought about by arti- 
ficial intervention, and (b) that the circumstances in which it 
was desired that this communication should be made were 
subject to the three following limitations: (1) That the medical 
man was of the opinion, from his own examination of the 
patient and/or from some communication that she may have 
made to him, that abortion had been attempted or had been 
procured by artificial intervention ; (2) that he was of the 
opinion, from his own observation of and/or from a com- 
munication made to him by his patient, that such artificial 
intervention had been attempted by some third party other than 
the patient herself ; and (3) that the medical man was of the 
opinion that his patient, due to such artificial intervention, was 
likely to die and that there was no hope of her ultimate re- 
covery. Subsequent to the conference the matter was considered 
by the Council of the Association and the following resolutions 
were passed: (1) That the Council is of the opinion that a 
medical practitioner should not in any circumstances disclose 
voluntarily information which he has obtained from the patient 
in the exercise of his professional duties ; (2) that the Council 
is advised that the State has no right to claim that an obligation 
rests upon a medical practitioner to disclose voluntarily infor- 
mation which he has obtained in the exercise of his professional 
duties. 


It is of course known to all of you that when appearing as 
a witness in a court of law the doctor is bound to disclose 


knowledge in his possession, unless he is prepared to go 
prison for contempt of court if he refuses the judge’s directions 
The privilege of professional secrecy granted to clergy ang 
lawyers is not extended to medical practitioners. 


lll. A doctor examining for an insurance company askeg 
whether he should accede to the request of the insurang 
company for information as to how the candidate acquire 
the disease he was found to be suffering from. He was tol 
that he should give the full nature of the disease but shoulg 
avoid expressing an opinion as to how it was acquired. 


IV. Another interesting case occurred recently in the divorce 
courts where the issue turned on whether one or other of the 
parties had contracted venereal disease. Both parties had agreed 
to the doctor’s disclosing the information in his possession, 
and it was held that there was no reason why he should not 
have furnished a report. 


V. In another case the M.O. of a trading company abroad 
was asked by the manager whether the illness from which ap 
employee was suffering and which necessitated sick leave was 
due to alcoholic poisoning, since, if this were so, by the rule 
of the company, of which the employee was aware, he would 
not be entitled to a free passage. The reply given was that 
the certificate should state the true facts of the case. 


VI. Advice has been sought whether the doctor should inform 
the employer in the case of a nursemaid whom the doctor was 
treating for lues venerea in an infectious form, the patient 
refusing permission for her employer to be informed. The 
doctor was told that, if every effort to obtain permission failed 
and the patient refused to give up her post until she was cured, 
he would be justified in informing the employer. You will 
have noticed that the Hippocratic Oath says that such things 
as ought not to be revealed shall be kept secret. This was 
considered one of the exceptional cases where information 
should be given without the patient’s consent, and which did not 
come under the category of something that ought not to ke 
revealed. 

What to tell a patient when he is very seriously ill may be 
a very difficult question to decide, but it is obvious that if a 
patient demands to know what is your opinion of his case he 
has a right to know it. There is no doubt that the will to live 
is a powerful factor in helping the patient to sustain the fight, 
and any expression that he has little or no chance of getting 
better should be made most guardedly and in terms which 
should not remove entirely all hope of recovery, for every one 
of us must have in mind cases where the seemingly impossible 
has happened. 


Advertising 

You will remember that the Hippocratic. Oath condemns 
advertising by members of the profession, but there are methods 
considered ethical by which the existence of a practitioner can 
be made known to the public. The first of these is the doctor’ 
plate. This should be of reasonable size and not unduly con- 
spicuous. Forty years or so ago it was quite common to se 
the words “Physician and Surgeon” and not infrequently 
“ Accoucheur ” added as well, and in some poorer districts, 
where a shop window formed the front of a doctor’s waiting 
room, it was not unusual for a notice to be displayed which said 
that teeth were carefully extracted. The more usuai and per 
haps more dignified custom is to have either the words Dr. 
So-and-So, or the doctor’s name followed by his qualifications. 
There is no objection to the hours of attendance at a surgery 
being displayed in small lettering. 

Many queries are put from time to time with regard to the 
plate. Is it permissible to display it at a house the doctor 
proposes to live in but is not actually occupying, or at a si 
where a new house is being built for the doctor’s occupation: 
The answer to these queries is that it is not considered am 
ethical procedure to do so. It is aiso not permissible to put 
up a plate where messages are taken in but where no patients 
are actually seen. The doctor’s red lamp has, I think, almost 
disappeared. Another question sometimes put by practitioners 
of a specialty is whether they are at liberty to announce theit 
specialty on the door-plate, the plea usually put forward being 
that they are constantly troubled by people who think they are 
in general practice. The answer is that it is not done in this 
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country although it is a common practice on the Continent ; 
for the proper path to the specialist is via the general prac- 
jitioner, and a notification on the door-plate might be considered 
an invitation to a direct approach. ‘ 

Publications in the lay press should not be used as a form of 
advertisement. I may perhaps quote the paragraph in the 
Handbook of the B.M.A. which deals with this matter ; it reads : 


“From time to time there are discussed in the lay papers topics 
which have relation both to medical science and policy and to the 
peaith and welfare of the public, and it may be legitimate or even 
advisable that medical practitioners who can speak with authority 
on the question at issue should contribute to such discussions. But 

titioners who take this action ought to make it a condition of 
publication that laudatory editorial comments or headlines relating 
either to the contributor’s professional status or experience shall 
got be permitted, that his address or photograph shall not be pub- 
jished, and that there shall be no unnecessary display of his medical 
qualifications and appointments. There is a special claim that prac- 
titioners Of established position and authority shall observe these 
conditions, for their example must necessarily influence the action 
of their less recognized colleagues. Discussions in the lay press on 
disputed points of pathology or treatment should be avoided by 
practitioners: such issues find their appropriate opportunity in the 
professional societies and the medical journals.” 


Questions are sometimes asked whether it is permissible for 
a general practitioner to publish in the press change of address, 
return from a holiday, or the fact that he has taken a partner. 
The answer is that none of these announcements is considered 
suitable for insertion in the lay press, but that the desired 
information may quite properly be conveyed to the patients 
ina letter or by a notice displayed in the doctor’s surgery. 
However, | would say that under the special circumstances of 
the war it was considered desirable to allow announcements 
of the return of practitioners to be inserted in the lay press 
by the Local Medical War Committee on their behalf. A 
similar privilege was asked for on behalf of specialists, but 
it was considered that the proper place for such announcements 
was in the medical journals. One other point I should like to 
make is that it is sometimes obligatory from a legal standpoint 
that the dissolution of a partnership should be announced 
publicly ; when this is so, no objection would be taken to an 
amnouncement in the press. One other form of publicity which 
depends on a statutory provision is the exhibition in the post- 
offices of a list of the practitioners in the area who are doing 
N.H.I. work. 

When a practitioner is appointed as medical officer to an 
organized body which provides medical care and attention to 
its members, it is the duty and responsibility of the practitioner 
0 see that there is no improper publicity and no canvassing 
for members which might contravene the warning notice of 
the G.M.C. It must be remembered that the public has not the 
same ethical standard as the profession, so that the practitioner 
is well advised to be very much on his guard. Another trap 
for the unwary is that provided by the enterprising newspaper 
reporter in search of news. A few harmless remarks with 
reference to an article the writer has contributed to a medical 
journal made to a reporter of the sensational press may involve 
the doctor in a very awkward situation. The question of a 
Practitioner’s taking part in local politics is a matter for his 
own decision, but I think it might be said that it is unwise 
for a practitioner to take part in activities in which strong 
feelings are likely to be stirred up. 

Rules have been laid down for the guidance of specialists 
who enter a district with the intention of starting to practise 
their specialty there and who wish to convey this information 
0 their colleagues. The methods by which it is considered 
tthical to effect this are: (1) By calling on practitioners already 
stablished in the area and giving a personal explanation of 
itrangements and plans ; (2) by sending a sealed postal com- 
munication to those practitioners who may be expected to be 
interested, provided such a communication contains no lauda- 
lory allusion to himself or his work ; (3) Sy communications 
o professional: subjects presented to the locvl Division of the 
B.M.A. or other medical organizations ; (4) by sending reprints 
of his published works to those practitioners who may be 
pected to be interested. 

Canvassing and advertising hz.ve botn veen most severely 
condemned and called forth th: well-known Warning Notice 


of the G.M.C. The practices by a registered medical prac- 
titioner (a) of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own pro- 
fessional advantage ; or, for any such purpose, of procuring or 
sanctioning or acquiescing in the publication of notices com- 
mending or directing attention to the practitioner's professional 
skill, knowledge, services, or qualifications, or depreciating 
those of others; or of being associated with or employed by 
those who procure or sanction such advertising or publication : 
or (b) of canvassing or employing any agent or canvasser for 
the purpose of obtaining patients, or of sanctioning or being 
associated with or employed by those who sanction such em- 
ployment—are, in the opinion of the Council, contrary to the 
public interest and discreditable to the profession of medicine, 
and any registered practitioner who resorts to any such prac- 
tice renders himself liable, on proof of the facts, to have his 
name erased from the Medical Register. 


Consultation 


As laid down in the Hippocratic Oath, it is the duty of a 
doctor when in doubt about the diagnosis or treatment of a 
case to call in a consultant; but, in addition to this, certain 
circumstances may arise when it is, to say the least, advisable 
that a second opinion should be sought and a second doctor 
share the responsibility with the attending practitioners: for 
example, when it may appear that the performance of some 
operation, or the pursuit of some line of treatment, involves 
considerable risk to the life of the patient or may result in 
some permanent disability ; before any operation for termina- 
ting a pregnancy for therapeutic reasons is contemplated ; in 
the case of a drug addict where it is necessary to continue the 
administration of the drug solely for the relief of the symptoms 
of addiction ; and, lastly, when there is reason to suspect that 
the patient has been subjected to an illegal operation or is the 
victim of criminal poisoning. Ordinarily the choice of con- 
sultant is in the hands of the attending practitioner, but, should 
the patient express a desire to call in a particular consultant, 
it is usually wise to accede to the request provided the choice 
is not an unsuitable one. Consultations are not the formal 
proceedings they were in the days of the frock-coat, top-hat. 
and gold-headed cane. the disappearance of which marked the 
end of an era. 

With regard to the actual consultation: when this is carried 
out in the patient’s house, after a preliminary talk in which the 
patient’s doctor gives a history of the case and expresses his 
own opinion the practitioner precedes the consultant into the 
patient’s room and introduces him. After an examination has 
been made the doctor follows the consultant out of the room 
and the consultation is held. Then the consultant gives his 
opinion to the patient or his representatives. If the practitioner 
is in disagreement with the view expressed by the consultant. 
he has the right to put his view before the patient, who should 
then be asked to make a choice as to which line of treatment 
he prefers to follow. Should the choice be on the side of the 
course recommended by the consultant, the practitioner, should 
he feel unable to co-operate. would be well advised to hand 
over the case to a colleague. 

Sometimes patients are anxious to have what they call an 
entirely independent opinion. When this is so, it is regarded 
as ethically correct for a consultant to see the patient without 
a letter from his doctor, but it is his duty to try to persuade 
the patient to let him communicate with the patient’s doctor. 
In any event the consultant should not do more than express 
his opinion of the case. He should not, under any circum- 
stances, accept the patient for treatment. When the patient 
attends at the consultant’s house without the practitioner be- 
ing present, the consultant will of course communicate his 
findings to the patient’s doctor in writing, and if a second visit 
is desirable it should be left to the patient's doctor to arrange 
it. Likewise if another specialist’s opinion is considered neces- 
sary, the choice of who should be employed should be left to 
the patient’s doctor, who would doubtless fall in with any 
suggestion the specialist might make. 

Recently the Minister of Health sought to establish the 
position that in the case of a patient diagnosed as or suspected 
to be suffering from tuberculosis and referred to the divisional 
medical officer, the latter should have the right to refer the 
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patient direct to the tuberculosis medical officer. The B.M.A. 
has strongly contested this view, and a reply has been received 
from the Minister stating that in those cases where the opinion 
of a specialist was considered to be desirable for reasons other 
than to enable the examining medical officer to report whether 
or not an insured person is incapable of work, no steps would 
be taken for the specialist’s examination before obtaining the 
consent of the insured person’s own doctor. The Ministry is 
being pressed to agree that all references to specialists shall 
be made only after consultation with the insured person’s 
doctor. 

In the event of a patient's being admitted to a nursing home 
or the pay beds of a hospital under a specialist, he then of 
course has the right to call in whatever help he requires. The 
question is not infrequently raised of who has the right to 
choose the anaesthetist when an operation is to be performed. 
The answer is that it is the right of the surgeon, as also in the 
case of dental operations, when the choice belongs to the 
dentist ; it being understood that in both instances the patient’s 
doctor has the right to be present at the operation. The respon- 
sibility for the fee of the consultant and of the surgeon rests 
with the patient’s doctor. It may be paid directly by the 
patient at the time of the consultation or operation or may be 
collected by the doctor and forwarded to the consultant. In 
the latter case any account sent to the patient should make 
perfectly clear how the total is made up. Dichotomy, or fee 
splitting, between the surgeon and the practitioner is a most 
serious offence. 

I think the two situations which the public most complain 
about are that medical ethical rules, or etiquette as the public 
choose to call them, place some restrictions on obtaining inde- 
pendent opinion and treatment from whomever they like, and 
that they are not at liberty to change their doctor without 
certain formalities being observed. The first question I have 
already briefly dealt with when speaking about consultations. 
The rules governing the other situation are, shortly, that when 
a practitioner supersedes another in the conduct of a case he 
must satisfy himself that the other practitioner has been in- 
formed that his services are no longer required ; and when a 
practitioner is requested to visit a patient and has reason to 
believe that another practitioner is in attendance, it is his duty 
to inform the patient that he cannot attend without the presence 
or consent of the practitioner actually in charge of the case. 
If the attending practitioner, after being warned, declines to 
meet the practitioner invited, and if the patient or his repre- 
sentatives persist in the request, knowing of this refusal, or if 
the attending practitioner retires from the case, then the prac- 
titioner is entitled to take over the care of the case. 

In the case of a practitioner acting as medical inspector— 
for example, for an insurance company in a compensation case 
—it is his duty to inform the patient’s doctor and invite him 
to be present at the examination, but should the latter fail to 
respond the medical inspector, with the consent of the patient, 
can proceed with the examination. 
made of the treatment adopted and if any modification in the 
line of treatment is in his opinion necessary he should personally 
or by letter discuss this with the attending practitioner. 


Covering 

This is another of the most serious of ethical cffences. It 
means enabling an unqualified person to carry on medical treat- 
ment which he would not be able to do unless he had a qualified 
practitioner behind him who is willing to fulfil certain obliga- 
tions or render such assistance as he may require to enable 
him to carry on his work. For example, an unregistered prac- 
titioner may run a nursing home and undertake the treatment 
of patients; but without the assistance of a registered prac- 
titioner willing to sign death certificates of any patient who 
might die while in the home it would be impossible for him 
to do so. Or an osteopath may carry out manipulations for 
which an anaesthetic may be required. Here again, without the 
help of a registered practitioner his activities would be very 
much curtailed. 

A question is sometimes asked as to the responsibility of a 
doctor who employs an unqualified dispenser. The answer is 
that under no circumstances can the dispenser make up 
medicines which contain poisons in any shape or form, but 


No criticism should be~ 


provided the person works under the close supervision of tj, 
doctor she is allowed to dispense other medicines. There 
one situation which has recently arisen about which practitiong, 
have to be very much on their guard. This arises from 
position created by the enactment making it illegal for a pers 
who is not qualified or registered as a midwife to attend fy, 
gain a confinement or during the lying-in period, and the dogt, 
would be held guilty of an offence if he attended a case whe, 
such a person assisted him in any way with the nursing of th 
case. 

It may have occurred to you that there are some problen 
which from time to time are under discussion by the pubjjc 
such, for example, as euthanasia, contraception, and mop 
recently artificial insemination, about which the medical pp. 
fession as a body might have been expected to pronounce ap 
formulate rules for the guidance of the profession, but it j 
generally accepted that these are large moral questions on whi¢ 
an individual member of the profession is at liberty, in th 
same way as any ordinary member of the public, to form }j 
own opinion and to use his own judgment as to the attitude fy 
shall take towards them. As an aside I should like to say; 
word on the practitioner's attitude towards the dying. They 
are two aphorisms which seem to help in defining this. Th 
first is: Thou shalt not kill but need not strive officiously ) 
keep alive ; the other: There is no moral obligation to prolon 
the act of dying. 

The title of this address is “ Medical Etiquette and Ethics” 
but I have found in the course of preparing it that it has beer 
very difficult to separate the two subjects, and many points of 
etiquette have been dealt with when an ethical point has bee 
under discussion. There are, however, two points of etiquete 
which I should like to stress before finishing. First, the neces 
sity of always sending a communication with the patient sen 
for consultation, either to the consultant or to a hospital, ani 
of acknowledging any communication received after such : 
visit ; and, secondly, I would mention the custom, which | am 
afraid is more neglected than it should be, of a practitione 
newly entering a district calling on the practitioners living there 


CARE OF CHILDREN 


A joint circular from the Home Secretary, the Minister 0 
Health, and the Minister of Education has been sent to low 
authorities to draw their attention to certain comments ani 
suggestions in the Report of the Care of Children Committe 
The Report recognizes that difficulties in recruiting staff an 
finding suitable accommodation for the children exist. Never 
theless, such faults as lack of co-operation between differen 
departments of the same authority and failure to treat th 
child “as an individual with his own rights and posse 
sions . . .” also occur, and these do not require legislation 
for their correction. It is not only the child’s physical need 
that are important: an atmosphere of affection, security, an 
personal interest is equally so. 


With the object of allowing certain men and women to ci 
themselves Probationer Assistant Nurses until the end of 1948 instead 
of the end of 1947 as formerly, an amendment has been made ¢ 
the Nurses (Scotland) No. 2 Regulations, 1945. The title “ Probe 
tioner Assistant Nurse” is intended to be used only by men ami 
women of 18 or over who are qualifying for admission to t& 
Assistant Nurses’ Roll by undergoing a pericd of whole-tim 
experience—usually two years—in the nursing of the sick in hospitsh 
under the supervision of trained nursing staff. Men and wome 
who satisfy the requirements of the General Nursing Council mi 
obtain admission to the Roll in this way until the end of 1948. T 
do so, however, they must enter a hospital on or before Jan. 1, 1% 
Those who enter a hospital after that date in order to qualify ® 
Enrolled Assistant Nurses will have to undergo systematic trainitt 
in Assistant Nurse Training Schools and will have to sit for # 
examination. 

The Wheatley Committee has recently announced salaries fe 
Probationer and Enrolled Assistant Nurses —Women: Annual res 
dent salary: Probationer Assistant Nurses, first year £55; secod 
year £65 (emoluments £75); Enrolled Assistant Nurses, £100 risitt 
to £160 (emoluments £100). Men: Weekly non-resident salary: Pre 
bationer Assistant Nurses, 86s. rising to 98s.; Enrolled Assistat! 
Nurses, 92s. rising to 112s. 
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THE WILLESDEN AFFAIR 


willesden Council have rescinded their notice to dismiss the 
doctors and nurses in their employment if they do not join 
, trade union. All the notices have been withdrawn without 
exception. The General Purposes Committee of the Borough 
Council met on Dec. 4 and passed the following resolution: 

In accordance with the public undertaking given at the Council 
meeting on Nov. 25 that the resolution relating to employment 
would not be administered in a harsh and doctrinaire manner, and 
membership of a trade union affiliated to the T.U.C. is not necessary 
for the purposes of the resolution, we recommend : 

That trade union membership or membership of any association, 
corporation, college, or body of persons whose functions are for 
the time being recognized by the Council as including negotiation 
of rates of salaries or conditions of service of the members thereof 
be a condition of employment of all persons continuing in or entering 
the service of the Council. 

That the foliowing be recognized by the Council: The British 
Medical Association, the Royal College of Nursing, the Royal British 
Nurses’ Association, and the College of Midwives. 

That all employees on whom notice to terminate their contract 
of service has been served because of failure to comply with the 
Council’s resolution regarding trade union membership be informed 
of the above amendment to such resolution and be offered re-engage- 
ment as from the date of the termination of their previous contract 
of service on the terms and conditions of such previous contract, 
together with the conditions set out in the resolution of the Council 
on Sept. 24, 1946, as amended above. 


It is understood: that the Council, since passing the above 
resolution, have withdrawn all their demands and now no 
longer require their doctors and nurses to be members of any 
organization whatever, whether a trade union or a professional 
body. The position of these employees therefore reverts to what 
it was before the unhealthy movement started. 

Public outcry against what the Times called the Council's 
indefensible doctrine has been widely ventilated in the Press. 
That it is reflected in Ministerial minds is evident from Mr. 
Herbert Morrison’s remarks at a luncheon of the Institute of 
Incorporated Practitioners in Advertising on Dec. 5, when, 
referring to the shortage of nurses in hospitals, he added: 
“Why one or two local authorities should go messing about 
with this . . . ” Applause drowned the rest of his sentence. 

The Minister of Health was equally direct and condemnatory 
when opening University College Hospital’s new nurses’ home 
on Dec. 5. Saying that the foremost preoccupation of muni- 
cipal and voluntary hospitals must be the welfare of the 
patients, and not any other preoccupation, be it political, pro- 
fessional, or trade union, Mr. Bevan referred to the Willesden 
aflair and expressed the hope that local authorities throughout 
Great Britain would see that the spontaneous resentment against 
what had happened was a warning not to try to repeat it in 
other places. 

This was followed on Dec. 6 by a circular from the Ministry 
of Health to all local authorities which contains the following 
paragraph : 

The Minister wishes to make it clear to all local authorities that 
he considers that their primary duty as health authorities is to 
maintain the efficiency and smooth running of their health services, 
and to ensure the welfare of the patients for whom they are re- 
sponsible. All other considerations must, in his view, be regarded 
as secondary, and he trusts that local authorities.will follow this 
Principle in their administration. While the Minister is anxious that 
doctors, nurses, and members of similar professions should join a 
trade union or appropriate professional association, he considers that 
this matter should not be determined by the unilateral action of 
local authorities. 


As a correspondent points out in a letter on this page, the 
notices of dismissal were reported to be regarded as “ prema- 
ture” by certain Labour members of Willesden Council. It is 
to be hoped that the Ministerial censure to which they have 
been subjected will prevent any similar conceptions or mis- 
conceptions arising in the future. 

Whether membership of the Monumental Masons’ Union, 
a suggested by Dr. R. Dingwall Kennedy in a letter to the 
Scotsman, would be acceptable if such circumstances should 
arise again is an interesting speculation. It seems open to the 
criticism that, in the event of that union calling a strike, the 
rapidly accumulating dead would not even have the consolation 
of posterity’s record. 


Correspondence 


The “Closed Shop” 

Sir,—The implication in Dr. F. R. Ellis’s letter (Nov. 23, 
p. 138) that the application of the principle of the “closed 
shop” interferes in some way with the liberty of the subject 
indicates a lack of knowledge of the practical details of trade 
unionism. 

In fact, the application of the “closed shop” principle in 
industry is designed to prevent a recalcitrant minority from 
undermining the security and position which a majority group 
of workers have built up through trade union action. In this 
way the liberty of the subject is increased because the 
security of tenure of his job is increased, and he is no longer 
likely to have his wages whittled down—as he might have been 
but for the trade union. In addition, where wages and conditions 
in industry are the subject of negotiation between a trade union 
and the management, the negotiating machinery, from which 
all benefit, has to be paid for. It is not fair that a minority 
should escape this payment by claiming the right not to belong 
to a trade union. 

As far as medical men employed by local authorities are 
concerned, membership of a trade union should surely be 
regarded as an advantage. Should there be any dispute between 
the employee and the employing authority the trade union can 
represent the member's interest. Medical men need some assist- 
ance of this sort. The B.M.A. is an excellent professional 
organization, but it cannot undertake trade union activity on 
behalf of its members in the way that the Confederation of 
Health’ Services Employees can do. I am a member of both 
organizations. 

I readily admit that it is possible to conceive of circumstances 
when the application of the “closed shop” principle is not 
beneficial. Every principle can be abused. It is necessary to 
realize, however, that correctly applied the “closed shop” is 
one of the greatest assets to the trade union movement in 
ensuring the liberty and true freedom of the ordinary trade 
unionist.—I am, etc., 

London, S.E.24. P. W. Roe, 

Sir,—It has been reported in a local paper that certain mem- 
bers of the Labour Willesden Council consider their dismissal 
notices to hospital staffs to be “ premature.” 

The new Health Service is to be “controlled” by a series 
of committees to which a Labour Minister’is to appoint every 
chairman, a certain number of members, and to “ approve * 
the appointment of all other members. It is therefore fortu- 
nate that we have at Willesden a foretaste of the attitude which 
at least a portion of Labour members takes to the medical 
profession. 

I am only sorry this did not happen sooner so that answers 
to the plebiscite could have been influenced by this warning 
and threat of possible things to come.—I am, etc., 


Birmingham. Wao. WATSON NEWTON. 


Sir,—Mr. Bevan has expressed great indignation at the action 
of the Willesden Council, but I feel that this indignation is 
partly due to the fact that their action was premature. In 
other words, they have let the cat out of the bag.—I am, etc., 


Camberley. HARTLEY. 


Medical Unemployment 


Sir,—Your correspondent “Another of the Unemployed ™ 
(Nov. 23, p. 138) has made sweeping statements which do not 
apply to all local authorities. I can give you as a contrast the 
details of a recent appointment of deputy medical officer of 
health in the county borough of Chester. The official application 
form requested details of war service, with ample space for 
such information. Five candidates were selected for interview, 
all of whom had served in the Forces during the recent war.— 
I am. etc., 


J. W. Loppan, 
Medical Officer of Health 
Chester County Borough 
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Association Notices 


GROUP OF NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS 


A meeting of the Group of Non-Professorial Medical Teachers, 
Laboratory and Research Workers, to which all members of 
the Group are invited, will be held at B.M.A. House on 
Thursday, Jan. 2, 1947, at 2 p.m. 

Members of the Group are invited to forward to the Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.1, sugges- 
tions or recommendations for consideration by the meeting. 

(Sed.) CHARLES HILL. 


Secretary. 


The Katherine Bishop Harman Prize 

The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and. avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to seiect the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical pracutioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumuiated*income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 


Dec. 31, 1946. 
Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work’ on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London. 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Branch and Division Meetings to be Held 


DerBysHiRE BrancH.—At Smedley’s Hydro, Matlock, Sunday, 
Dec. 22, 2.30 p.m. Meeting of Branch Council. Agenda: Election 
of Officers, etc. 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, New- 
castle-upon-Tyne, Thursday, Dec. 19, 7.15_p.m. Clinical demonstra- 
tion by Mr. George Y. Feggetter: Some Genito-urinary Conditions. 
8.45 p.m. Address by Dr. C. C. Ungley: Pernicious Anaemia and 
Subacute Combined Degeneration of the Cord—A survey of 20 
years’ progress. 

PADDINGTON Division.—At Inoculation Department, St. Mary’s 
Hospital, W., Thursday, Dec. 19, 8.30 p.m. Sir Alexander Fleming, 
F.R.S.: Penicillin in General Practice. Members of other Divisions 
are invited to attend. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the followin, 
have resumed civilian practice: Dr. F. Dudley Hart, at 152, Harley 
Street, W.1 (Tel.: Welbeck 6919); Mr. J. Stewart Heslop, F.R.C.S., 
at 8, St. John Street, Manchester, 3 (Tel.: Blackfriars 2166); Dr. 
John S. Parkinson, at 10, St. John Street, Manchester, 3 (Tel.: 
Blackfriars 4311); Dr. J. Graham Scott, at 11, Wexford Avenue, 
Johannesburg, S. Africa; Dr. R. J. Twort, at 11, Park Terrace, 
Nottingham (Tel.: Nottingham 66486). 


British MEDICAL Journal 
= 


Meetings of Branches and Divisions 
SaLisBuRY DIVISION 


A successful meeting of the Division was held on Noy. 27. Thin 
members and visitors were present, with Dr. A. D. H. Simpson i, 
the chair; Dr. G. D. Kersley, of Bath, was the guest of the 
Division. 

Dr. Kersley addressed the meeting on “ The Differential Diagnosi, 
and Treatment of Rheumatoid Arthritis,” showing slides of th 
x-ray appearances in gout, rheuma:oid arthritis, and other gp. 
ditions. During the discussion that followed doubt was expresseg 
as to the amount of progress made in treatment in the last twenty 
years. The lecturer, in reply, emphasized the change of outiook ip 
the profession itself. Such cases were now regarded as meritj 
special care and extensive physical and orthopaedic treatment. The 
institution in the future of establishments for rheumatoid cases op 
the lines of tuberculosis sanatoria was probable. 


——. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Feliowship. 

Section of Pathology.—Tues., 8.15 p.m. Discussion: Thrombosjs. 
Openers: Mr. H. J. B. Atkins: Clinical aspects of thrombosis, Dr. 
R. H. D. Short: Pathology of primary thrombosis. Dr. Helen Pay. 
ling Wright: Platelet changes in thrombosis. Prof. H. P. Gilding: 
Anticoagulants and their mode of action. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Paper 
by Dr. W. J. Hohmann: Erythematous initial tuberculide. 


HunTeRIAN Society.—At Pimm’s in the Poultry, Mon., 7.15 pm. 
Dinner meeting. Discussion by Dr. Geoffrey Evans: Flatulence. 


MepicaL Society oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—Mon., 8.30 p.m. Lioyd Roberts Lecture by Sir James Chad- 
wick, F.R.S.: Atomic Energy and some Applications to Medicine 


WEEKLY POSTGRADUATE DIARY 


LONDON SCHOOL OF DermaToLoGy, 5, Lisle Street, W.C.—Mon. 
5 p.m., Dr. A. D. Porter: Vitamin A in Dermatology. Tues. 
5 p.m., Dr. H. Corsi: Diseases of the Nails. 


APPOINTMENTS 


Davis, Harotp, M.B., B.Chir., M.R.C.P., Honorary Physician to 
General and North-West London Hospital, Haverstock 

ill, 

Lams, Aprian, M.B., Ch.B., D.O.M.S., Ophthalmic Surgeon to the Perth 
and Kinross Joint County Council Education Authority and Visiting Ophthalmic 
Surgeon to the Bridge of Earn Hospital. 


Rinket, L. Ronatp J., M.R.C.S., L.R.C.P., Medical Superintendent, British 
Legion Sanatorium, Nayland, near Colchester, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les 
Extra words 3s. 6d. jor each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than fast post Monday 


morning. 
BIRTHS 

Biack.—On Nov. 30, 1946, in Leeds, to Stella, wife of George Black, F.R.CS 
a daughter. 

Brock.—On Nov. 27, 1946, at King’s College Hospital, to Margaret (née 
Cave), wife of Dr. Bevis Brock, a son-——Christopher. 

Cutrt.—On Dec. 1, 1946, to Dorothy (née Newe'l), M.B., Ch.B., wife of A. F 
Clift, F.R.C.S., a son. 

De Covertey.—On Sept. 20, 1946, at Maymyo, Burma, to Jean (née Drury 
White), M.B., B.S., wife of Roger de Coverley, a second daughter. 

De SoLDENHOFF.—On Dec. 2, 1946, at Ayrshire Central Hospital, to Mollie. 
wife of Richard de Soldenhoff, F.R.C.S.Ed., M.R.C.O.G., a son. 

Hutton.—On Dec. 1, 1946, at Harpenden Auxiliary Hospital, to Dorothy (née 
ne. wife of Dr. T. B. Hutton, a brother for David—Christopher 

omas, 


Lioyp Owen.—On Dec. 8, 1946, at the Lindo Wing, St. Mary's Hospital, W.2. } 


to Helen, wife of Dr. Morus W. Lloyd Owen, 50, Howard Road, C 
Surrey, a daughter. 

Orton.—On Dec, 1, 1946, to Ena, wife of R. Orton, M.B., Ch.B., D.P.M 
Rutherford, Garlands, Carlisie, a daughter. 

Rivetr.—On Dec. 8, 1946, at the Willows Nursing Home, Bramley, Leeds, & 
Elspet (née Strathie), wife of Dr. P. A. H. Rivett, a daughter. 

Watson.—On Nov. 23, 1946, at Royd Lodge, Victoria Road, Bridlington, © 
Dorothy, wife of Edgar S. Watson, O.B.E., M.B., Ch.B., a son. 

WiLutiAams.—On Dec. 9. 1946, at Hampstead, to Joy B. (née Jewson), M.B., wile 
of Denis Williams, a daughter. 

Waricut.—On Dec. 3, 1946, in Nyasaland, to Marjorie (née Wood), wife o 
Robert Wright, M.B., B.Chir., a son—John Garnett. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Halina Sulinska (London, 
N.W.3) is no longer authorized to be in possession of or t 
prescribe those drugs to which the Dangerous Drugs Regulation 
apply. 
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